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COVER LETTER

TO: Registration Seetion
Privision of Corporations

HERMANOS BARRIOS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arhicles of Amendment and feeds) are submitied tor fiting.

Pleaze return all currespondence concerning this matter to the following:

MARCO AL BARRIOS

Name af Person

HERMANOS BARRIOS LLC

FirmeCompany

936 FLOWER FIELDS LN

Address

ORLANDO, FLL 32824

CitSune and Zip Code

pinerob@hotmatl.com

E-mail address: (10 be used for future annoad report notihication)

For further information concerning this matter, please call:

MARCO AL BARRIOS 407 IYRIS4T
al | }
Name ab Persen Aren Code Naviime Telephone Number
Enclosed s a check tor the followimg amount:
i) £25.00 Filing Feu 1 530.00 Filing Fee & O $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addittonal copy 1v enclosed) Certified Copy
taddinonal copy s enclosed)

Mauiling Address:
Registration Section

Street Address:

Registration Section

Diviston of Corporations Division of Corporations

P.O Box 6327 The Centre of Talahassce
Tallahassce, FLL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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(Name of the Limited Liability Company ay it new appeary on o records. )
(A Flonda Limited Liability Company)

40172032 .
04/01/2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 2 IY3¢
Florida ducument number 121000129391

This swmendment is submitted w amwend the fullowing:

A. Ir amending name, enter the new name of the limited liability company here:

MARCOS CUISINE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviaton “LL.CT

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST QFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: MARCO A BARRIOS

New Registered Otfice Address: 936 FLOWER FILLDS LN

Enter Floridea street address

ORI.'\NDO FIUl"id'l 3232‘1
Ciny Zip Code

New Registered Agent’s Signature, il changing Registervd Agent:

! herehy uccept the appoiniment as registered ugent and agree 1o act in this capacity., { firther agree to comply swith the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and / am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or if this document is
being filed to merely rejlect a change in the registered office uddress. I hereby confirm that the limited liability

company has heen notificd in writing of this change.
mﬁé

If Changing Registered Agent, Signature of ;\'v-.\!licgiswrrd Agent




-

Ii amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR FAVIER J. BARRIOS SOTINLO 304 SUNSET VIEW DR DAVENPORT. FL 33837
radd

= Remove

CIChange

AR SILAVIA MORILLO 9530 FLOWER FIELDS LN, ORLANDO. FLL 32824
= Add

ORenmove

AChange

Jadd

{JRemove

{JChange

TAdd

O Remove

O Change

Tadd

CORemaove

CChange

D add

CIRemaove

L1Change




D. IFamending any other information, enter change(s) here: (ditach additional sheers, if necessar)

k. Etfective date, it other than the date of filing: (optional)
(I effective date is Hsted, the date must be speeitie and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 6030207 (3)(b
Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State s records.

[T the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th duy after the
record is Hled.

QRLANDO APRIL, 06 2022
Pated

Stgnature of o member or authorized representative of a member

MARCO A BARRIOS

Fyped or printed nune of signee

Filing Fee: $25.00



